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 9-TREATMENT
The symptoms may disappear with remarkable rapidity under treat-
ment, whereas the lesions persist with tenacity for many weeks and heal
slowly. The tendency to recurrence on slight provocation remains for
years. Relief of symptoms must not he interpreted an cure of the disease.
The chief maxims lo be remembered are: (i) treatment must be con-
tinuous and prolonged; (ii) the diet is of first importance; (iii) physical
and menial rest, complete or partial, promote healing; (iv) avoidance of
fatigue and freedom from worry help to prevent relapse; (v) drugs are
in general palliative and not curative; and (vi) the gravity of the diseases
which follow gastritis makes treatment of the early stages of major
importance.
(I)—Aeuie Gastritis
In the first 24 to 48 hours all food may be withheld and water alone
given in small amounts of 3 to 4 ounces. If it is certain that there is not
present any in Ira-abdominal complication causing the vomiting and
epigastric pain, morphine may be given. If water is not retained by the
stomach, glucose-saline injections may be given per rectum. When the
acute symptoms arc past, fluid foods such as milk are given. Whole milk
is not always well tolerated, chiefly on account of the fat. Separated
milk with the addition of sodium citrate, 1 grain to each fluid ounce, is
more easily digested; it may be slightly flavoured with tea, cofTee, or
chocolate. Dried milk preparations are useful. Raw eggs and raw egg-
albumen are not so digestible as lightly cooked eggs, which may soon be
added. Thickened feeds', such as thin gruel or patent invalid foods, may
be used. Sugar, if tolerated, supplies energy in concentrated form, is
readily absorbed, and helps to tide over a crisis when it is necessary to
feed the patient while giving the minimum amount of work to the
stomach; 4 ounces of sugar (120 grams) daily supply about 500 calories
or nearly half the average requirements of an adult at complete rest.
Lavage may check continuous vomiting, but it is not wise to pass a
tube if there is blood in the vomit or some acute irritant has been
swallowed. If the patient is able to co-operate, the washing out may be
done by giving several glasses of lukewarm water or sodium bicarbonate
in physiological saline (a teaspoonful to the pint). The first two or three
glasses will probably be vomited and the irritating contents of the
stomach washed out or diluted, after which the fluid may be retained in
the stomach. After the acute phase is over it is well to err on the side of
caution and to continue a bland diet after all digestive symptoms have
disappeared for at least a week or more according to the nature of the
attack.
All diets given for a period of more than a week or ten days must be
scrutinized with reference to their vitamin content and, if necessary,
supplemented with vitamin concentrates. Citrus fruit juices containing

